

































































































































































































































































































































































































































































































































































































































































































































































































































































Field Note:

Source: California Student Survey (CSS), 2011-2013. Unpublished data provided by WestEd on June 19, 2014.
CSS data are collected by WestEd on behalf of the California Department of Education using a two year data
collection cycle to provide representative data for students enrolled in California public schools. Data from the
California Healthy Kids Survey (CHKS) are no longer available; no statewide School Connectedness data are
available for the 2010-2012 period. Due to differences in sampling, data from CSS are not comparable to data
reported for prior years from CHKS.

5. Field Name: 2011

Field Note:

Source: California Healthy Kids Survey (CHKS), 2009-11. Unpublished data provided by WestEd on May 16, 2013.
CHKS data are collected by WestEd on behalf of the California Department of Education using a two year data
collection cycle to provide representative data for students enrolled in California public schools.

Data Alerts: None
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SPM 9 - Low-income infant mortality rate.

Annual Objective

Annual Indicator 5.4
Numerator 1,284
Denominator 238,562
Data Source Birth-Death
Cohort file

Provisional Or
Final ?

Field Level Notes for Form 10d SPMs:

1. Field Name:

Field Note:

5.4

5.4 5.4

Birth-Death
Cohort file

Provisional

2015

A manual indicator is reported for 2015 based on 2012

2. Field Name:

Field Note:

2014

A manual indicator is reported for 2014 based on 2012.

3. Field Name:

Field Note:

2013

A manual indicator is reported for 2013 based on 2012.

4. Field Name:

Field Note:

2012

A manual indicator is reported for 2012 based on 2011.

5. Field Name:

Field Note:

2011

54 5.4 5.4

5.4 5.4

Provisional

Source: State of California, Department of Public Health, Center for Health Statistics, 2011 Linked Birth — Death

Cohort File

Numerator: Infant deaths where the source of payment for prenatal care or delivery is indicated as Medi-Cal.

Denominator: Live births to California state residents where the source of payment for prenatal care or delivery is

indicated as Medi-Cal.

Data Alerts: None
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SPM 10 - The percent of CCS clients who have a designated primary care physician and/or a specialist
physician who provides a medical home,

90.0 90.0 90.0

Annual Objective 90.0

Annual Indicator 84.0 62.9 74.6 78.4 81.8
Numerator 206,827 132,974 130,630 175,753 186,716
Denominator 246,301 211,538 174,990 224,210 228,293
Data Source CMS Net CMS Net CMS Net CMS Net CMS Net
Provisional Or Final Final

Final ?

Field Level Notes for Form 10d SPMs:
1. Field Name: 2015

Field Note:
data reflect total number of CCS clients with identified medical home clinician or usual place of care.

2. Field Name: 2014

Field Note:
Data reflects the total unduplicated number of CSHCN served by CCS that had a medical home.

3. Field Name: 2013

Field Note:
2013 Data reflects the average monthly caseload number of CSHCN enrolled in CCS, rather than the total
unduplicated number of CSHCN served.

4. Field Name: 2011

Field Note:
This new performance measure is the percent of CCS clients with a designated primary care physician or
subspecialist physician who provides a medical home.

The numerator is the number of CCS clients with a designated medical home, as indicated by the County CCS
Office.

The denominator is the unduplicated number of CCS clients during state fiscal year 2010-11 who were entered
into CMS Net, the CCS reporting system.

Data Alerts: None
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Form 11
Other State Data

State: California

While the Maternal and Child Health Bureau (MCHB) will populate the data elements on this form for the States, the
data are not available for the current application/annual report.
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State Action Plan Table

State: California

Please click the link below to download a PDF of the full version of the State Action Plan Table.
State Action Plan Table
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https://mchbtvis.hrsa.gov/Print/StateActionPlanTable/48d67507-59c6-4aa2-89cb-58652dac46b3

Abbreviated State Action Plan Table

State: California

Women/Maternal Health

Improve preconception health by NPM 1 - Well-Woman Visit ESM 1.1
decreasing risk factors for adverse life

course events among women of

reproductive age

Improve preconception health by SPM 2
decreasing risk factors for adverse life

course events among women of

reproductive age

Improve preconception health by NPM 1 - Well-Woman Visit ESM 1.1
decreasing risk factors for adverse life

course events among women of

reproductive age

Improve preconception health by NPM 1 - Well-Woman Visit ESM 1.1
decreasing risk factors for adverse life

course events among women of

reproductive age

Improve preconception health by NPM 1 - Well-Woman Visit ESM 1.1
decreasing risk factors for adverse life

course events among women of

reproductive age

Improve preconception health by NPM 1 - Well-Woman Visit ESM 1.1
decreasing risk factors for adverse life

course events among women of

reproductive age

Improve preconception health by NPM 1 - Well-Woman Visit ESM 1.1
decreasing risk factors for adverse life

course events among women of

reproductive age

Improve preconception health by NPM 1 - Well-Woman Visit ESM 1.1
decreasing risk factors for adverse life

course events among women of

reproductive age
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Perinatal/Infant Health

Reduce infant morbidity and mortality

Reduce infant morbidity and mortality
Reduce infant morbidity and mortality

Reduce infant morbidity and mortality

Child Health

NPM 3 - Risk-Appropriate Perinatal
Care

NPM 4 - Breastfeeding
NPM 4 - Breastfeeding

NPM 4 - Breastfeeding

ESM 3.1

ESM 4.1

ESM 4.1

ESM 4.1

Improve the cognitive, physical, and
emotional development of all children

Adolescent Health

NPM 6 - Developmental Screening

ESM 6.1

Increase conditions in adolescents that

lead to improved adolescent health

Increase conditions in adolescents that

lead to improved adolescent health
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NPM 9 - Bullying

SPM 3

ESM 9.1
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Children with Special Health Care Needs

Provide high quality care to all NPM 11 - Medical Home ESM 11.1
CYSHCN within an organized care
delivery system.

Provide high quality care to all NPM 11 - Medical Home ESM 11.1
CYSHCN within an organized care
delivery system.

Provide high quality care to all NPM 12 - Transition ESM 12.1
CYSHCN within an organized care
delivery system.

Increase access to CCS paneled SPM 4
providers such that each child has

timely access to a qualified provider of

medically necessary care.

Increase access to CCS paneled NPM 11 - Medical Home ESM 11.1
providers such that each child has

timely access to a qualified provider of

medically necessary care.
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Cross-Cutting/Life Course

Increase access and utilization of
health and social services

Increase access and utilization of
health and social services

Increase access and utilization of
health and social services

Increase access and utilization of
health and social services

Increase the proportion of children,
adolescents and women of
reproductive age who maintain a
healthy diet and a physically active
lifestyle.

Increase the proportion of children,
adolescents and women of
reproductive age who maintain a
healthy diet and a physically active
lifestyle.

Increase the proportion of children,
adolescents and women of
reproductive age who maintain a
healthy diet and a physically active
lifestyle.

Increase the proportion of children,
adolescents and women of
reproductive age who maintain a
healthy diet and a physically active
lifestyle.
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NPM 15 - Adequate Insurance

NPM 15 - Adequate Insurance

NPM 15 - Adequate Insurance

NPM 15 - Adequate Insurance

ESM 15.1

ESM 15.1

ESM 15.1

ESM 15.1

SPM 1

SPM 1

SPM 1

SPM 1
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